FILED

2004 LIMITED LIABILITY COMPANY Feb 11, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 098000002743

1. Entity Name

ARIZONA ‘g8, L.L.C.

02-11-2004 90212 020 ****50.00

Principal Place of Business

154 BAYWIND DRIVE
NICEVILLE, FL 32578

Mailing Addrass

154 BAYWIND DRIVE
NICEVILLE, FI. 32578

24010123

2. Principal Place of Business

3. Mailing Adcdress

LR

4502 East Highway 20

Suite, Apt. #, elc.

ite, Apt. #, efc,
Suite, Apt. #, atc ! 01162004  Chg-LLGC CR2E08B3 (10/03)
Siite A
City & State City & State 4. FEI Number Applisd For
Niceville, 59-3545678 Nt Applicable

P Gountey 2w Country 5. Cenificate of Stawws Desired 3 ?5'20 ﬁd‘ﬂ"""a'

32578 1.8 ee Requirs

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRI, DANIEL C
5 CLIFFORD DRIVE, SUITE 12
SHALIMAR, FL 32579

——

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

(NOTE: Regislered Agent signature requifed when rEmslatmg}

1 - Signalure, typed o printed name of registered agent and litle if applicabls. .

Tt . . G

' Filing Fee is $50.00
..” Due by May 1, 2004

T R

Nk e e

Y

Lt

MANAGING MEMBERS /MANAGERS- 10. ADDITIONS / CHANGES

T TTMGRM T e O ooete - e - - - B - - ~[1Change [ Adcition .
NAME. - KLAM, ROLF NAME )

STREETADDRESS | 154 BAYWIND DRIVE STREET ADDRESS

CITY-ST-21P NICEVILLE, Fi. 32578 CiTY-ST-2IP

TILE [J pelete TILE 2 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CTY-S1-2P

TIMLE [ petete ME [ change [ Addition
NAME NAME

STREET ADDRESS |~ ~ == D T T ~*Q STREETADDRESS") = ~— - e -

CHTY-5T- 7P CiTY-ST- 2P

LE O Dakete TNLE [0 change . [ Additian
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP ary-S1-2P

TITLE 1 Delete TTLE [ change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- -2 CTY-§1-2IP
L T T . - O crange...[J Addition -
NAME T Tt R AME T - e e e em——
STREET ADDRESS | - 7 STREET ADDRESS i ; .

eiv-stzp Fl L CITY-ST- 2P S

. 11.. | hereby certify that tha information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify tha! the information
indicated cn this report is true and accurage ‘and that my signature shall have the same legal elfect as it made-under oath; that } am 3 managing member or manager.of.the
trustee e

- limited liability company of the receive

SIGNATURE:

ered 10 execute this report as required by Chapter 608, Florida Statutes.

k)

o s

SIGNATURE AND-TYPED O PF‘N’TED NAME OF SIGHING MANAGING MEMBER, MANAGE‘. OR AUTHORIZED REPRESENTATIVE

2

Dala

Daytime Phone #




